CLINTON COUNTY ZONING DEPARTMENT
850 FAIRFAX ST, CARLYLE, IL 62231
PHONE: (618) 594-6655

FAX: (618) 594-6006

YV 7 7 4
V 7/ / 4
| Personal Solar Application
Office Use Only:
Zoning Application No. Date:
Permanent Parcel No. Fee: Check # or Cash:
Zoning Classification: ATF- Var. — Special Use — Map Change- Month & Year
APPLICANTS INFORMATION
FULL NAME: PHONE NO.
ADDRESS:
Street Address City State ZIP Code
EMAIL: OTHER NO.
LOCATION (if different from above)
FULL NAME: PHONE NO.
LOCATION ADDRESS OF SOLAR PANELS:
TOWNSHIP: SUBDIVISION NAME:
SOLAR CONTRACTOR INFORMATION
LICENSE, CERTIFICATION OR REGISTRATION NO:
CO. NAME: ILLINOIS SHINE ID#:
COMPLETE THIS SECTION
Zoning of Property: Parcel No.
How many solar panels Number of Arrays Total sq. footage of project
Size of System-(Watt or kW): Height Width Length UL Listing: Yes or No
Distances from Property Lines: North South East West

Systems Components: # and size of panels, inverter, batteries, etc:

Any Part of the land in the Enterprise Zone? ( ) Yes ( ) No
Any part of the land in Carlyle Lake Flowage Easement? ( ) Yes ( ) No

Is any part of the tract of land in the floodplain based on the Flood Hazard Boundary Map? ( ) Yes ( ) No

What are the panels used for? Personal Business Farm Use

Other




CLINTON COUNTY ZONING DEPARTMENT
850 FAIRFAX ST, CARLYLE, IL 62231
PHONE: (618) 594-6655

FAX: (618) 594-6006

PROVIDE A DRAWBEL.OW ORTTACH TO APPLICATION

Please provide all setbacks on your drawing:
Front — Rear — All sides — Measure from the structure to centerline of roads
Mark out lateral field if applicable
Any deviation, or actual distance, differing from this application that doesn’t conform with the Clinton County Zoning
Code-may result in fines & penalties, a “STOP WORK ORDER” & correction action as outlined in 40-8-6 & 40-8-10
(Consult a licensed land surveyor to confirm property lines if you are unable to do so,
Our office is unable to provide this information).

PENALTIES

40-8-10 PENALTIES.

(A) Any person who is convicted of a violation of this Code shall be guilty of a
Class B misdemeanor and shall be fined not less than Seventy-Five Dollars ($75.00), nor
more than One Thousand Dollars ($1,000.00), plus costs. Each day on which a violation
continues shall be considered a separate offense.

(B) Nothing contained in this Section shall prevent the County from taking any
other lawful action that may be necessary to secure compliance with this Code.
(Ord. No. 2015-05)

MUST READ

Applicants are encouraged to visit, call or e-mail jami.staser@clintonco.illinois.gov) or (kay.thole@clintonco.illinois.gov) for any assistance needed
in completing this form or visit the Website: http://www.clintoncountyzoning.com/

Application is hereby made for a Certificate of Zoning Compliance, as required under the  ZONING ORDINANCE OF CLINTON COUNTY, for the
erection, moving or alteration, and use of buildings and premises. In making this application the applicant represents all of the above statements
and any attached maps and drawings to be a true description of the proposed new or altered uses and/or buildings. The applicant agrees that the
permit issued may be revoked without notice on any breach of representation or conditions. It is understood that any permit issued on this
application will not grant right of privilege to erect any structure or to use any premises described for any purpose or in any manner prohibited by
the ZONING ORDINANCE, or by other ORDINANCES, CODES, or REGULATIONS of CLINTON COUNTY, ILLINOIS.

| hereby certify that | have read and understood the above requirements; and | have the authority to make this application and that the
information given is correct. | guarantee that the proposed work described with this application and the accompanying plans and drawings meet
Clinton County’s Zoning Ordinance.


mailto:jami.staser@clintonco.illinois.gov
mailto:kay.thole@clintonco.illinois.gov
http://www.clintoncountyzoning.com/

CLINTON COUNTY ZONING DEPARTMENT
850 FAIRFAX ST, CARLYLE, IL 62231
PHONE: (618) 594-6655

FAX: (618) 594-6006

Disclaimer and Signatures

STATE OF ILLINOIS )
ss
County of Clinton )
1, , a Notary Public, in and for said county, and state, do hereby certify that

, personally known to be the same person(s) whose name(s) appear below and have
appeared before me this day and acknowledged that the statements contained therein are true. Given under my hand and seal this day of

,

(Notary Seal)

Notary Public Signature

Contractors
Signature: Date:

STATE OF ILLINOIS )

ss
County of Clinton )
l, , a Notary Public, in and for said county, and state, do hereby certify that
personally known to be the same person(s) whose name(s) appear below and have appeared before me this day and acknowledged that the
statements contained therein are true. Given under my hand and seal this day of

)

(Notary Seal)

Notary Public Signature
If the applicant, or owner, is performing the proposed work, they must sign as the Owner & Contractor

Applicants

Signature: Date:
Owner(s)

Signature: Date:

RESOLUTION ESTABLISHING ZONING FEES

Whereas Clinton County has in force a County Zoning Ordinance wherein various fees have been established; and whereas said ordinance provides
for changes in said fees when appropriated: Now therefore be it resolved by the Clinton County Board that the following fees are hereby
established for Clinton County Zoning:

Zoning Certificates of Compliance (Building Permit)
Less than 500 sq. ft. $25.00
500 sq. ft. or more $50.00

ALL FEES ARE NON-REFUNDABLE
PLEASE MAKE CHECK PAYABLE TO CLINTON COUNTY ZONING

OFFICE USE ONLY

Zoning District: Required Setbacks: Front — Rear — Center of Rd. Hearing: Yes/ No Height of Structure:

Flowage Easement: Yes / No Flood Plain: Yes / No Joe Smothers: Yes / No EcoCat: Yes / No 911 Addressing: APPROVED
THIS DAY OF APPROVED BY: Site Plan: Yes / No Electrical disconnect: Yes/ No

Local electric utility contacted Yes / No Local Fire District: Yes/ No

Assessor approval of parcels to be combined Date: Approved by:

DATE: Emailed: Mailed: Handout @ Meeting/ in office: By:




CLINTON COUNTY ZONING DEPARTMENT
850 FAIRFAX ST, CARLYLE, IL 62231
PHONE: (618) 594-6655

FAX: (618) 594-6006

| RESTRICTIONS & REQUIREMENTS |

Application

(A) Prior to construction of th@ersonal Solar Energy System, a Zoning Certificate of Complisnust be obtained from the
Clinton County Zoning DepartmentAll information required by the Zoning Administrator and the following must be
submitted to obtain a Zoning Certificate of Compliance:

i. Name, address, phone number of the applicant and property owner
ii. Site Plan showing property lines, all structurethaek lines, septic fields and field tile locations if applicable
iii. Location of all solar panels and associated equipment

iv. Location of the electrical disconnect for the PSES
V. Evidence the | ocal electric util idtalaRBES been i nforn
vi. Evidence the site plan has been submitted to the local fire protection district or department.

Height Restrictions

(A) Ground or pole mounted solar energy systems when oriented at maximum tilt shall not exceed 10 feet and the size shall nc
occupy more than 2500 square feet of ground in any zoning districts.

Setback Requirements

(A) Ground mounted solar energy systems, when oriented at any and all positions, shall meet the accessorggtivetueats
for the zoning district in which the unit is located.

(B) Ground mounted solar energy systems shall not extend beyond the side yard or rear yard setback when oriented at maxir
design tilt.

(C) No solar energy system shall be allowed to be placed in thieyfaooh of any residential property.

(D) For solar units located within 500 feet of an airport or within approach zones of an airport, the applicant shall codnplete a
provide the results of the Solar Glaze Hazard Analysis Tool (SGHAT) for the AirportcT@dfitrol Tower cab and final
approach paths, consistent with the Interim Policy, FAA Review of Solar Energy Projects on Federal Obligated Airports, ¢
most recent version adopted by the FAA.

(E) Electric solar energy system components must have an Untégsnareboratory (UL) Listing or approved equivalent. Solar
energy collectors shall be documented by the manufacturer as beirgfliective pursuant to recognized engineering
standards showing reflectivity of less than thirty percent (30%) and shaldbedpsuch that concentrated sunlight or glare
shall not be directed onto aircraft or nearby properties or streets.

(F) PSES may require screening from public view (including adjacent properties and public right of ways) by fencing, walls
plantings, or othearchitectural feature, or any combination thereof, provided however, that the screening not be required to |
so dense or tall, or so located as to render the equipment essentidilynotonal.



CLINTON COUNTY ZONING DEPARTMENT
850 FAIRFAX ST, CARLYLE, IL 62231
PHONE: (618) 594-6655

FAX: (618) 594-6006

PLEASE RETURN TO:
Clinton County Chief County Assessment Officer
850 Fairfax St.
Carlyle, IL. 62231
Email: assessor@clintonco.illinois.gov

PTAX-330 Application for Solar Energy Assessment

Who should complete this form?

You should complete this form to request an alternate assessment if you are using a solar energy system that has been
installed on your property. The solar energy system must conform to the standards established by the lllinois Department of
Commerce and Economic Opportunity. You must file this form with the chief county assessment officer (CCAO) at the address
shown below. : s

Note: Attach copies of receipts for cost and installation of the solar energy system. If you discontinue the use of the solar
energy system valued under this alternate assessment, you must notify the CCAO in writing, by certified mail, within 30 days.

Step 1: Complete the following information

1 - 5 a Describein detail'the use of the system.

- Property owner's name

Street address .
b Write the amount of area that is served by the solar

City State  zIP energy system, such as square feet or number of
- rooms. ’
( )
Phone
Send notice to (if different than above) 6 Write the total installed cost of
2 the solar energy system. 6
Name

7 Wirite the property index number (PIN) of the property for

. which you are requesting this solar energy assessment.
Your PIN is listed on your property tax bill or you may
obtain it from the CCAO. If you are unable to obtain your
PIN, write the legal description on Line b.

a PIN____ - - - -

Mailing address

O & = oon 5 ... cocss o on oy 3 B8] <ZIES
( )3

Phone

3 Write the date you began using

the solar energy system. o P o
‘ s Month Day Year -

b Write the legal description only if you are' unable to
obtain your PIN.

4 Checkthe type of solar energy for which the system is’

being utilized. _ = 3

a’ [] Hot water - - d [Heating -

b [J] Cooling e [ Generating electricity
¢ [ Other (Describe in detail.) )

8 Write the street address of the property, if different than
the address in ltem 1.

Street address

Step 2: Sign below .

I state that, to the best of my knowledge, the information contained in this application is trLie, correct, and complete.

/ /
Date

Property owner’s or authorized representative’s signature

Mail your completed Form PTAX-330 to:
CLINTON County Chief County Assessment Officer

If you have any questions, please call:
(618 )594-6610

850 FAIRFAX ST

Mailing address e
CARLYLE L 62231

Gty : zZIP

For use by the CCAO Do not write in this space.
" Attach one copy of this document to the property record card.
Datéreceived - _ / [/

Month Day

J Yes [ No
Date approVed / /

Approved Denied

Date denied - e / /

Month  Day
Reason for denial

PTAX-330 (R-09/16) ~


mailto:assessor@clintonco.illinois.gov

